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_ , UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number; 3235-0076
. Expires: March 30,2008
FORM D Estimated average burden

.y

NOTICE OF SALE OF SECURITIES ' '
PURSUANT TO REGULATION D, . | l ” II
SECTION 4(6), AND/OR : '

UNIFORM LIMITED OFFERING EXEMPTION |

DATE RECEIVED

-

i

" "
Name befferiﬁg (O check if this is an amendment and name has changed, and indicate change.) )
Issuance of Warrant (0 purchase Series C-1 Preferred Stock; issuance of Series C-1 Preferred Stock issuable npon exercise of Warrant and the underlying

shnres!of Common Stock issuable upon conversion thereof.

Filing IUnder (Check box(es) that apply): 0O Rule 504 [ Rule 505 B Rule 506 [3 Section 4(6) D uL.oE
Type c”fFiling: E X New Filing O Amendment
| : ‘ A. BASIC IDENTIFICATION DATA

1. Eiter the information requested about the issuer

Name i Issuer (O check if this is an amendment and name has changed, and indicate change )
Quickﬁfﬁce. ln_'cl.

Address of Executive Offices {Number and Street, C:ly, State, Zip Code) | Telephone Number (Including Area Code)
4965 Preston Park Bivd,, Suite 500 E, Plano, TX 75093 972-931-8181
Address of Printipal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(ll'dichn nt from Execuuve Offices)

Same 1s above.” PR—OGEssED“'

Brief Ci cscrlpnon of Business

Prov:des mobile office document software for smartphones.

~
Type of Business Organization JAN 0 9 2007£

{8 conjioration O limited parntnership, already formed O3 other {please specify):
O bus:ness trust O timited partnership, to be formed
' : Maonth
Actual,or Estimated Date of Incorporation or Organization June 2002
. _ ’ D Actual [ Estimated
Jurisdiiition of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
v CN for Canada; FN for other foreign jurisdiction) DE

—j
GENE RAL INSTRUCTIONS
Federiil: t
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.50] et seq. or 15 U.5.C. 77d(6).
When to File: A notice must be filed no later than 13 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities and Exchange Commission {SEC) an the
earlier of the date it is received by the SEC at the address given below or, if received at thal address after the date an which it is duc, on the date it was mailed by United States registered or
certified mail to that address.
Witere Jul File: U5, Securities and Exchange Cmmmlsslon, 450 Fifth Street, N.W., Washington, D.C. 20549,
Capies I'qurcd ive (5} ¢opies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed musi be photocopies of the manually signed
copy or iear typed or printed stbnalurcs . .
informaiion Requiréd: A new fllng must contain all information requested. Amendments need only report the name £xhe issuer and offering, any changes therete, the information requested in Pan
C, and a iy matenal changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.
Filing I-e: There is no federal filing fee.
State:
This notice shall be used to md:cale reliance on the Uniform Limiied Offering Exemption (ULOE) for sales of secunities in those states that have adopted ULQFE and that have adopied this form.
Issuers :-Iymg on ULOE must ile a separate notice with the Securities Administrator in each state where sales are to be, or have been made. [f a stale requires the payment of a fec as a
prccondlllon to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the nouc consmmes a part of this notice and must be completed.

ATTENTION
Failuri: to file natice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal

notice |will not ;*esult in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

t Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
. ) SEC 1972 (2-97) | of 9)
619695 vI/HN ! . 1

;‘l—i,,iii— o



. A, BASIC IDENTIFICATION DATA )

2. Emter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power to voig or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

»  Each general and managing partner of partnership issuers.

. Check O Promoter B Beneficial Owner [® Exccutive Officer & Director O General and/or
Box(es. that : Managing Partner
Apply:

Full Name {Last name first, if individual)

Cotlle.)w'Barry '

Busmc .s or Residence Address (Number and Street, City, State, Zip Code)

4965 Preston Park Blvd., Suite 500 E, Plano, TX 75093 * -

Check O pPromoter ) Beneficial Owner (%] Executive Officer # Director * [ General and/or
Box(cs i that Managing Partner
Apply:;

Full Name (Last name first, if individual)

Masan-k Alan B.

Busme'.s or Residence Address (Number and Street, City, State, Zip Code)

136 \llun Street, Suite 202, Westport, CT 06880

Check BDXCS O promoter [X] Beneficial Owner O Executive Officer O pirector O General andfor
that A]J P‘Y . Managing Partner
Full Name (Last name first, if individual)

Access, Technolugy Capital, LLC

Busme' sor Residence Address (Number and Street, City, State, Zip Code)

730 Fllth Avenue. 20" Floor, New York, NY 10019

Check Boxes _Cl Promoter < Beneficial Owner O Executive Officer O Dircctor 0 General and/or
that Ap Ply: Managing Partner
Full Name (Last name first, if individual)

Mayﬁeld XI Quallﬁed and related entities

Business or Residence Address (Number and Street, City, State, Zip Code)

2800 Stind Hill Road, Suite 250, Mento Park, CA 94025

Check Boxes [0 Pron‘ioter (8 Beneficial Owner 3 Executive Officer O Director O General andfor
that AP]"Y . Managing Partner
Full Nane (Last name ﬁrsl if individual) ‘ '
Shea Vintures, LLC

Business or Resuicnce Address (Number and Street, City, State, Zip (bde)

655 Brea Cnnyon Road, Walnut, CA 91789 i

Check tHoxes .[J Promoter {%] Beneficia! Qwner O Executive Officer [ Director O General and/or
that Apply: : : "Managing Partner
Full Naine {Last !iamc first, if individual)

Siegel, _‘Tom W,

Busines; or Residence Address (Number and Street, City, State, Zip Code)

c/o Shepherd Ventures 11, L.P., 12250 El Camino Real, Suite 116, San Diego, CA 92130

Check Hioxes [0 Promoter {¥] Beneficial Owner O Executive Officer &=l Birector O General and/or
that Ap];:Iy: Managing Pariner
Full Naine (Last name first, if individual)

Thoren| Peter

Businesi or Residence Address (Number and Street, City, State, Zip Code)

c/o Acci?ss Technology Capital, LLC, 730 Fifth Avenue, 20" Floor, New York, NY 10019

Check & O Promoter B Benceficial Owner O Executive Cfficer + [ Director [ General and/or
Box(es) that ’ ' Managing Partner
Apply: 't

Full Naine (Last name first, if individual)
Roberts} Janice ©

Busmcs i or Residence Address (Number and Street, City, State, Zip Code)
c/o Ml) field, 2800 Sand Hill Road, Suite 250, Menle Park, CA 94025

1
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2. Eater the information requested for the following:

A, BASIC IDENTIFICATION DATA

il h
. fj Each promoter of the issuer, if the issuer has been organized within the past five years,

e iEach bcneﬁc:al owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the i issuer;

:® |Each cxccuuvc officer and director of corporate issuers and of corporate general and managing partners of panncrshlp issuers; and

e iEach gcpcral and managing partnér of partnership issuers.
.

0 Executive Officer

Check[ # O promoter [ Beneficial Owner O pirecter O General and/or
Box(c‘) that ¢ ' Managing Partner
Apply}}
Full Ni\me (LM\ name ﬁrsl if individual)
Sheph; ird Ventures Ii, L.P.
Businéss or Residence Address (Number and Street, City, State, Zip Code)
12250)E! Camiiio Real, Suite 116, San Diego, CA 92130 ,
Check| * O Promoter [ Beneficial Owner O Executive Officer [ Director O General and/or
Box(e‘) that : Managing Partner
Apply|
Full N.une (Last name ﬁrs! if individual)
TX A( PI,L.P.
Busuness or Residence Address (Number and Street, City, State, Zip Code)
6300 I ndgepo:m Parkway, Building 1, Suite 220, Austin, TX 78730 )
Check:Boxes | [] Promoter O Beneficial Owner [J Executive Offieer O Director O General and/or
that A||ply Managing Pariner
Full Nijime (Lasl name ﬁrst lflnd|v1dual)
Busine;'ss or Rcs_idence Address (Number and Street, City, State, Zip Code)

. i ' .
Check|Boxes | [ Promoter DO Beneficial Owner 3 Executive Officer O Director [ General and/or
that AT pty . . Managing Partner
Full thc (Lasl name ﬁrsl if individual)
B'usineis or Residence Address (Number and Street, City, State, Zip Code)
Check|Boxes | [1 proroter O Beneficial Owner [ Executive Officer O pirector 7 Generat and/or
that Arply: b . Managing Partner
Full Nime (Last name first, if individual)
Busineis or Residence Address (Number and Street, City, State, Zip Code)
.. Zi - .
Cheek [Boxes [ Promoter [ Beneficial Owner O Executive Officer [J Director O General and/or.
lhal A|: ply ! : Managing Partner »
Ful] N‘ mc (Lasl name first, if individual) .
Busine is or Rcsidcnce Address (Number and Street, City, State. Zip Code)
Check!3oxes | O Promoter : O Beneficial Owner O Executive Officer O Director [ General andfor
that Agply: Managing Partner
Full Némc (Last name first, if individual)
Busineiis or Residence Address (Number and Street, City, State, Zip Code)
Check - . O Promoter " O Beneficial Owner O Executive Officer O Director [ General and/or
Box(es'= that ~ . < Managing Partner
Apply: |

Full Nemc (Last ‘name ﬁrsl if individual)

ii o

BuSInc is or Residence Address (Number and Street, City, Slale Zip Code)




e -

! . . B. INFORMATION ABOUT OFFERING v
l; .
It Histhei issuer sold or does the issuer intend to sell, 1o nonaccrcdlled investors in this offerlng" e YES No_X
Answer a]so in Appendix, Column 2, if filing under ULOE :
2. What is the minimum investment that will be accepted from any indiidual? ... s N/A
3. Dies the offering permit joint ownership of @ SINEIE BMIZ............ccccccoeimiiiiiieivocsesieioon e omeressecenones e . Yes_X No

. o )

4. Enter the information requested for each person who has been or will be paid.or given, directly or indirectly, any commission or similar remuneration for
schcttat!on of purchasers in connection with sales of securities in the offering. 1f a person to be listed is an associated person or agent of a broker or dealer
reglslered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
blokcr or dcaler you may set forth the information for that broker or dealer only.

NONE
1

Full Niime (Last name first, if individual}

,'4

Businéss or Re51dence Address (Number and Street, City, State, Zip Code)

5.

-

Name iit"Associfned BroKer or Dealer

States !m Which’ Person Listed Has Solicited or Imends to Sohcn Purchasers - )

(Chuck ‘All Statcs" or check individual States).... R bR b ] AL SELES
IALI ' IAKI bo1AZ) |AR} ICA | Ical ICTI IDE] 1DC] IFL] 1GA HI fiD]

|IL| 1 ,:J[IN] |1A]. - |K§] IKY] JLA] IME} IMD}  |MA] IMI] [MN] [MS] [MO|

[MT] (INE| [NV] [NH] NI INM) INY] INC] IND) ICH] [OK] ICR| {PA)

IRl :1SC] [SD] [TN] “ITX] Ut = VT IVA] " |VA] [WV] [WI] IWY] IPR|
Full Nime (Last name first, if individual) : :

K] - N : ~ ~.

Busine s or Residence Address (Number and Street, City, State, Zip Code) .

1

Name i Associated Broker or Dealer

' .
Lt ¥

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

(Check =All Stat(és" or check individual Slates)'D All States

|AL o lAK) 1AZ] IAR] . [CA] [CO] ICT] IDEl  [DCI FLI IGA] {HI) 1D
oy N A KS|  IKY]  [LA] IME|  IMD|  [MA] (M) IMN|  IMS| MO)

[MT) [INE] © NV {NH| NJ] INM] INY] INC] {ND| ~[OH] [CK] IOR] IPA|
R ASCL . SDI (TN| v T IVT] . IVA] [VA] [WV] WL (wY]  |PR]

Full N:me (Last name first, il individwal) - - ! . '

{ a o ' ’ 1
1 I
Busme is or Remdencc Addrcss (Number and Street, City, State, Zip Code)

t

Name 0f Associaied Broker or Dealer

"
H

States ih Which Person Listed Has Scliited or Intends to Solicit Purchasers

(ChccE “AllL States™ or check individual States)......c.oveeeee OO TSSO et en e O All States
{AL] TAK] T IAZ] IAR] ICA €Ol cm [DE]  IDC} IFL] IGA| IHy . (D]
L1% [ Np 11A] RLS IKY] ILA] [ME] IMD] IMAl M) CIMNYMSE MO
{MT] * -‘]NEI' ‘ INV] ‘_INH[ INJJ |NM| INY] . INC} IND} |OH] [OK] |OR] [PA]
R} 5C] ISD] _ITN]‘ ITX] [ur VT [VA] [VA] ) wv] W] IwWY] -~ [PR]
. -4 0f9 l‘
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4. . "'., . ’
. v
' . C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount atready sold. Enter “0™ if answer is “none” or “zero.” IT the
transaction is an exchange offering, check this box [ and indicate in the columns below the amounts of the securities offered for exchange and aiready exchangcd

. Type of Security

Aggregate
Offering Price

2. Enjter the number of accredited and non-accredited investors who have purchased securities in this
olfermg and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
lf}t number of persons who have purchased sccurllles and the aggregale dollar amount of their
purchascs on the total lines. Enter “0” if answer is “none” or “zero.”

) Number
’ Investors
1 © Accredited Investors ..... 1
i : NOR-ACCTEdItEd INVESIONS ....c.o.ioviiici ettt e st s e e e te et rmas s sre e saess e sen b astsrrans 0
“ . Total {for filings under Rule 504 only).... )
' Answer also in Appendix, Column 4,"if ﬁlmg undcr ULOE
kR IflhlS ﬁlmg is for an nffcnng under Rule 504 or 505, enter the information requested for all securities
sqld by the issuer, to date, in offerings of the types indicated, in he twelve (12) months prior 1o the first
salc of securities in this offering. Classify securities by type listed in Part C- Question i,
. . Type of
“ ‘ ' : . Security
T Type of Offering
!! TRUIE SOS v v bt
;l PREBUIALION A ov.o.ooiiiviiice st sisie b oo s s

T; Rule 504
i
o ‘ Total

4, aJ Fumish a statement of all expenses in connection with the issuance and distribution of the
se;urities in this offering. Exclude amounts relating solely to organization expenses of the issuer, The
iniormation may be given as subject 10 future contingencies, 1f the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.

' S Transfer AGEnl's FEES. ..o e
Printing and Engraving Costs........cc.ooovverieereecann.
"Legal Fees............. )
Accounting Fees ..., e bt st bt
ENgIneering FEes. ...ttt ree s st s st st s s s r
Sales Commissions (specify finders® fees separately)
Other Expenses (ldentify)

* Apgregae exercise price of 82,088 shares of Series G1 Preferred stock at a price of $3.883 per share.

Sof9
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O common B preferred
[
Convertible Securities (including WAITANIS).........ccoocoricinrimniimni it eae s es 5 318,747,70*
: " Partnership Interests... §
\ , Other (Specify ) $
TOUL e e e b b st e bbb s s rens e e s s e ben s seeesa s $ 318,747.70
Answer also in Appendix, Column 3, if filing under ULOE.,

BEO0000&EQOO

Amount Already
Sold

o
{=

) 318,747.70*
§ 0
s ]

s 318,747.70

Aggregate
Dollar Amount
of Purchases
s 318,747.70
s ]

$

Dollar Amount
Sold

% 7 9 A

5,000.00

L - I - I R - -

5,000.00




v M . ] ‘
. S C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
——
b: Enter the differénce between the aggregate offering price given in response to Part C - Question 1 and total expenses furnished
<+ inresponse 1o Part C- Question 4.a. This difference is the “adjusted gross proceeds 10 the ISSUET™..............vvcevvvierieiirenienrenn - §313,747.70
-5 litdiciate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown. |
I1 the amount for any purpose is not known, furnish an estimate and check the box to the left of the estimate. The total of the
payments. I:sled must equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b above.
; Payment to Officers, Payment To
Directors, & Affiliates Others
Salarli[s and fees ..................... TR SOV U TR PUTT ORI Os - Os
Purchise ofreal estale T P TR I § " ) Os
Purchise, rcntal or leasing and installation of machinery and equnpmenL Os O s
|
Constlucnon or. lcasmg of plant buildings and faciliies ... e Os Os
ACC]UI':[IIIOI! of other businesses (including the value of securitics lnvolvcd in this offcnng that may be used
in excliange for.the assets or securities of another issuer pursuant t0 a METEr). ..o, b - Os
chayj!ncm of iﬁdebledness ................................................................................................................................ Os . ‘E| $
Other Spemfy) .
]I , - Os. Os
I : U I b Os
It i ; .
Total l'ayments Listed (column totals added) ... s B s 313.747.70
. ':'. ] . .
j i
] ' .
I 5 . ’ D. FEDERAL SIGNATURE

The i 1s‘uer had duly caused this netice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature constitutes
an undcnaklng by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the i issuer to any
non- accredued investor pursuant to paragraph (b)(2) of Rule 502.

Issuer |:Print or "lfype) ' . Slgnalure Date
, Quick-’ifﬁce, '“lé.‘ . . ﬂ/ W 12//Y 106
! . b ':fr . .

Name f Signer,(Print or Type) - : . Title of Signer (Print or Type)
Alan ii. Masar'elk : ' : B 1 President, Chief Financial Officer and Secretary .
[ ,’.‘ | * X " . ) /
: 1
-
i '
"
" ! t
y
i

1

1[ ATTENTION
Intentjonal mlsstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

1
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